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NAME OF COMMITTEE (In Full)

A! Franken for Senate

Full Name (Last, First, Middle Initial)
Sandra Wolens

Mailing Address 1010 Van Buren St

City

Madison

State

Wl

Zip Code

53711

FEC ID number of contributing
federal political committee.

Name of Employer
Meriter Hospital

Receipt For: 2008
[x] Primary Q General

Other (specify)»

Occupation

Physical Therapist
Election Cycle-to-Date

400.00

Date of Receipt

03 . 2 Q 0 8
Transaction ID: C1671784

Amount of Each Receipt this Period

200.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
Jamie Wolf Date of Receipt

Mailing Address 812 N Foothill Road rs~D

05
City

Beverly Hills

State
CA

Zip Code

90210
Transaction ID: C1659977

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

500.00

Name of Employer
Self-Employed

Receipt For: __2008
[x] Primary j^'J General

j Other (specify)»

Occupation

Writer

Election Cycle-to-Date n Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

500.00

Full Name (Last, First, Middle Initial)
Kevin Woll Date of Receipt

Mailing Address 4946 Rock Spring Rd .2008
City

Arlington

State

VA

Zip Code

22207
Transaction ID: C1498247

FEC ID number of contributing
federal political committee.

Name of Employer
Bryan Cave LLP

Occupation

Attorney
Receipt For: 2008

*"•——1 fH_*~rf

X Primary [ J General

I Other (specify) ^

Election Cycle-to-Date T

Amount of Each Receipt this Period
~r

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional) * I ... .__ t__JU JggjP _.

TOTAL This Period (last page this line number only)
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